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SUMMARY
People who do not attend for treatmentpresentproblems in the efficient running
of any service. This is particularly the case with new patients referred to a
psychiatric clinic where an hourmay be set asidefor the initial assessment. High
non-attendance rates cause administrative problems and loss of valuable time.
The referring doctor may be left with his patient unassessed, the patient may
miss valuable treatment or advice, and an incorrect assessment of the true
prevalence ofsome disorders may be made.
INTRODUCTION
Much investigation has concentrated on people who, having engaged in
treatment, subsequently default. A major review1 has pointed out the difficulties
associated with this style of research. The variables associated with dropping out
are compounded by treatment factors, the interval between appointments, the
patient
-doctor relationship and drug side-effects. This makes it difficult to come
to any firm conclusions without using large numbers. By looking at new patients,
particularly those who have never had any previous contact with the psychiatric
services, we hope to be able to identify the simplest and most informative factors
associated with initial non-attendance. Thepatientsinthis studywere consecutive
new patient referrals to the Albertbridge Road Day Hospital in East Belfast over
the period of one year.
METHODS
A note was taken ofall new referrals who did not attend during 1988. There were
267 new referrals, of which 40 (i.e. 15%) did not attend. A search was made of
records in other psychiatric hospitals in the district to ensure they had not been
seen previously. The referral letters were scrutinised for data which was
considered to be of possible importance, such as sex, age and the distance the
patient lived from the clinic. The agency of referral (general practitioner, hospital
colleague or domiciliary visit) together with the sex and year of qualification of
the general practitioner concerned were noted. Further information gleaned from
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the referral letters, such as marital disharmony, possible diagnosis and whether
the referral letter was sent to a named consultant psychiatrist at the clinic was
recorded. The results were compared with a randomly selected group of
attenders. A questionnaire was also sentto each non-attender in which theywere
asked to give a reason, or reasons, for their failure to take up their appointment.
RESULTS
There was no difference between attenders and non-attenders with respect to
sex, age or distance from their home address. While there was a small excess of
non-attenders from the working class area, the number of referrals precluded
detailed statistical analysis. (A working class area was defined as an area of
high density of small housing where most of the inhabitants are wage earners).
The diagnosis in both groups was remarkably similar, but if the referring
doctor specified a particular consultant psychiatrist the patient was significantly
more likely to attend (p< 0 02) (Table).
TABLE
Information obtained on patients referred to the psychiatric day hospital to
compare those who did and did not attend for their appointment
YNon-attenders Attenders Diagnosis
Anxiety 16 20
Depression 9 11
Neurosis 3 4
Alcohol 3 2
Schizophrenia 2 1
Other 5 2
Marital problems
Yes 16 9 NS
No 22 3
Referral to nameddoctor
Yes 7 128 p<0 02
No 31 22
Patients were likely to attend if they had been previously seen on a domiciliary
visit but again thistendency was notsignificant. There was a marked difference in
the times the patient had to wait beforethearranged appointment, with an excess
of attenders compared with non-attenders in those whose appointment was
arranged within a week and of non -attenders compared with attenders when
the patient had to wait seven weeks or longer (Fig 1). The average waiting time
was longer in the non-attenders (34 days) compared to attenders (22 days).
This was significant at the p< 0-02 level (student t tests t= 2-24).
The percentage non-attenders by month (Fig 2) showed peaks in April, July and
September.
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attend for their first psychiatric referral.
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Fig 2. Non -attendance at first psychiatric referral by month of year.
There were only 14 replies (38%) to the questionnaire sent to non -attenders.
There was a genuine concern expressed by some patients of being unhappy and
unsure about the nature of the treatment available at the clinic; 35% said they
were afraid of treatment, 42% felt uneasy discussing treatment, and 60% said
they would have liked more information. Seventy one per cent of those who
replied gave the excuse that they did not require to attend as their illness had
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improved during the waiting period for the appointment. Delay in getting the
appointment was mentioned by 42% of non-attenders.
DISCUSSION
With the current interest in medical audit, this study could be ofsome importance
for future planning and assessment of psychiatric services. The variables which
contributed significantly to the rate of non-attendance were referral to a named
doctor and waiting time. These two variables were independent as personal
referrals had on average longer waiting times. Other factors which did not reach
significance but weighed towards non-attendance were marital problems, young
male patients and not having a domiciliary visit prior to referral. The variations
during April and the summer months were due to staff and patient holidays (and
children at home from school), which led to longer waiting times.
Personal, demographic and illness variables contribute very little to the overall
non-attendance figures. Similar studies have pointed towards the same broad
conclusions; Burgess and Harrington2 found waiting time and consultant referral
important, although they also found civil status and certain diagnostic categories
had an effect. Hoenig3 found specific consultant referral and waiting time, partic-
ularly after the first week, important. In different populations and with different
mental health facilities there is consistent evidence that the mechanism of the
referral system predicts non -attendance.
This study confirms that personal referral is an important factor in determining
attendance at a day hospital. It may be that the general practitioner reinforces his
initial contact with thepatient withpositive commentsaboutthat particulardoctor.
Alternatively the patient may initiate the referral, suggesting a doctor, leaving a
mental picture of a doctor waiting, rather than an anonymous hospital building.
Encouraging more personal contact between the agency of referral and the
hospital is important. Changing the referral form to encourage more thought
about whom the patient would be seeing and what forms of treatment are
available at that clinic would also put an onus on the hospital to provide more
information, thereby improving communication. This was suggested by one of
us, in a previous study of non-attenders,4 with the conclusion that attention
should be paid to providing closer liaison between hospital and patient before
attendance, with a more informative and realistic appointment system in the East
Belfast district. A sectorised psychiatric service has recently been established in
this district in which a consultant psychiatrist has been linked with certain specific
primary care centres to encourage closer liaison with general practitioner, the
community psychiatric nursing service and the social services. It is hoped to
improve communication between all disciplines to the benefit of the patient.
The replies to the questionnaire showed that 71 % of the people felt that their
illness had improved during the waiting time for the appointment. This provides
evidence for those in favour of a longer waiting list as a filter for unnecessary
referrals. However 50% ofthose who replied, including many who had improved,
felt that they were still ill enough to need some form of help. It is important to
reduce the length of waiting time for appointments.
Non-attendance in new patient referrals seems to be largely due to factors that
are part of the referral process and of the allocation of appointments. It should
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be possible to improve attendance by making referral more personal and by
decreasing the waiting time. However, there may be an argument for an
"4acceptable level" of non-attendance. A further study with larger numbers might
bring forth other factors affecting attendance at a psychiatric clinic, leading to a
more competent, useful and happier service.
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